2005 NOT-FOR-P
_ ANNUAL

ROFIT CORPORATION

REPORT (AR) FILED

DOCUMENT # Naoe72

1. Entity Name

CITRA FIRST UNITED METHODIST CHURCH, INC,

o e —

hd -

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2000 NE 180TH STR PO BOX 178
CITRAFL 32113 - CITRA FL 32113
us
Suite, Apt. # etc. _ Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State R City & State 4. FEI Number — ' Applied For
e , 13-4206431 Not Applicable
Zip Couniry Zp Sountry §. Certificate of Status Desired O $8.75 Additional
- - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDEN, KATHY Street Address (P.C. Box Number is Not Acce
Q. plable)
3024 NW 10TH ST.
OCALA FL 34475
City Fﬂ Zip Code

8. The above named antity submits this staterm
the cbligations of registered agsnt.

SIGNATURE

[ Py W S

ant for Ihe'purpose of chang;;inrgr iEs registered office or registered agent, or bo:ﬁ, in the State of Florida. | am familiar with, and accept

Sligratua, typad & printdd nama of regisierad agenl and tils f appicable

(1\1761'57 ﬁe;;'wsmsa Ageant sigralule lequied when ienstatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

Make Check Payable to
Florida Departmant of State

DIFECTORS | SEA

ESTO OFFICERS AND DISECTORS IN 10

0. OFFICESS AND DIFE ADDITIONS/CHANG

TILE FD ~ O Delete nne ] change [ Addition
hag FORWOOD, THOMAS M i UOOo00236708

sy aooees 17525 N HWY 301 Stz ADORESS 02/ 2as/05~80012-004 61,28

Y- ST-2P CITRA FLL 32113 . CIY-3T. 2P ) ] )

e VPD O] pelete i3 O Change [ Addilion
NAME WARD, WILLIAM NAME

s1ELy AbpRess | 5215 E HWY 318 STAEET ADDRESS

Civy-§T-2IP CITRA FL 32113 Y-S 2P

LE SD . T Detete e [ change [ Addition
NAME PINNER, CONNIE NAME

STRECT ARDRLSS (4620 E HWY 318 STREE] ADDRESS

Cliy- sf-2IF CITRA FL 32113 -~ CITY-ST- 2P

WILE D I Delate T O] Change [ Addition
NAME LAWRY, RUBY NAME

steect anpacss | 20781 E HWY 318 STREET ADDRESS

orv.si-me |CITRA FL 32113 CITY-ST-2IP

WiE 1 belete L ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ) _ N sivs1ze _

UTLE 3 Detete itk O change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

Ty - ST- 21 _ CITY-SE. /1P

12. { heraby certir% that the information supplied with this filing doss not qualify for the axamption stated in Section 11937%3)6)' Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shail have the same legal &

indicated on

of the corporation ar the recelver or trustee empowered to execute thig faport as required by Chapter 61

changed, or an an attachment with an address, with all other like grfowerdd,

ect as if made under gath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 10 or Block 11 if

. 2-1705 263-£35-8&3¢&

Data Daytma Phone #




